vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR £693 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iV658 
HEAL AF f iF PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e ; Somer set MARYLAND page Maryland ee Somerset 
e 35. oR db. nce OT HSER ae nt ¢, LENGTH OF STAY IN 1b |, c. CITY DR TOWN alg outside corporete limits, write RURAL and give eae town) 
52 sd Crisfield Lifetime Grisfield Wat 
£ E NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ||" d. STREET ADDRESS @. TS RESIDENCE 
9 DAL McCready Hospital Peyton Road ves] no 
Le a8 OF First Middle Lest 4 DATE Month Dey Year 
(Type or print) GROVER CLEVELAND ADAMS, JR. DEATH Dec. 24 19 67 


9. AGE 
last 


in 
I 
”) 
10b. i) OF BUSINESS OR Tl. BIRTHPLACE (State or foralgn count 


Post Office & Retail Crisfield, Maryland 
14. MOTHER'S MAIDEN NAME 


Marie Bethard 


ears | IF UNDER 2 YEAR |IF UNDER 24 HRS. 
dey) Months | Days Min. 


12. CITIZEN OF WHA 
COUNTRY? 
U.S.A. 


Whi te WiDoweD [7] pvorceo[j| Jan. 28, 1922 


10a. USUAL OCCUPATION ee kind of work done 
during most of working Ilfe, even If retired) 


Clerical 


6. COLOR OR anh MARRIED [KX] NEVER MARRIED [-] | © DATE OF BIRTH 


Grover C, Adams, Sr. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORM Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
es it 218-100-8055 | Mrs. Zelle B. Adams, same as 2.abcd above 


INTERVAL BETWEEN 
ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


PART I, DEATH Mas pave OY Myocardial infarction complicated and 


1? petro related to severe uncontrolled chronic 


Conditions, If any, which m_anxiety state 
gave rise to Immediete 

ceuse (6), stating the DUE TO 
underlying ceuse lest. (c). 


Minutes 


INER: This certificate should be executed within 24 hours after death. If any delay; 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hodrs_afts 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


&. 

n= J 

4 

= 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART l(a) _|19. WAS AUTDPSY 

2 = ? 

= = yes[] no] 

= o 

Bo" S| 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

= or 

F 5 PRIMARY St EDNTRIBUTING C) 

5 : 

Ke = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

2 2 Hour a.m. while Not While factory, street, office bldg., etc.) 

8 J .m. 19 at work[_] at work [| 

= i . + ars 
zs < 21. I certify that [ took charge of the remains described above, held an Autopsy [_], inspection IX], Inquiry [_], and in my opinion 

re 2 death resulted from: Natural causes EX], Accident [], Suicide [_], Homicide [7], Undetermined manner [_] 

Pak CHIEF MEDICAL EXAMINER 
3 A) 

Bese Ce ie os Mp, ASSISTANT MEDICAL EXAMINER 12/ 3 Pe seme 
=eas DEPUTY MEDICAL EXAMINER 

Bes EXAMINER'S Crisfiel M 
E e 3 NAME (Type) C. G. Rawley, M.D. Address (Street, city, town, or county) CTLSfield, Md a 
a 8 s 23a. Pe a eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo oS Burial” | 12/27/67 |Sunmnyridge Cemetery | Crisfield Md. 

24. FUNERAL DIRECTOR ADDRESS ] 25a. ba ie as REGISTRAR'S SIGNATURE 3 
4 : * & Wo ath B- Nee, 
is Levin R. Wilson, Princess Anne, Md. | osre i a4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


= 


ages | and 2 
oyfs ofter death 


Then pleose remove corbon Aapers. 


permit. 


igned by the ottending physicion and completely filled 


After this certificate has been si 
director, page 3 should be detached for use os the buriol-transi 


hould be fled with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 


TO FUNERAL DIRECTOR 


VR AIS (4), 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fs 6 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Iyer, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
. COUNTY . STATE b. COUNTY 
a Somerset mo |. o tMerylend OY Somerset 
b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate {imits, write RURAL and give nearest tawn) 
write RURAL and jive nearest town) - 
Crisfield e) sfield a | 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @ ae TG 
a9 McCready Memorial Hospital Apt. 31, Somers Cove ves [] nol] 

a Laas Man 1 Middle Lost 4. fale Manth Day Year 

{Type ar print) sarvin Banks mea Dec. 16 19 67 


IF UNDER 1 YEAR 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] ag NEVER MARRIED [7] A OF BIRTH HAGE In Nn eld - . 
lo jonths ur Min, 
Male agro wiowen [] pivorced FJ Hig 4 1909 3 ae ial apa || 
Do. USUAL OCCUPATION is kind Of work done Db. KIND OF BUSINESS OR IRTHPLA Kaun S9te) ol "A ate 12. CITIZEN OF WHAT 
during pny el lity, even if retired) INDUSTRY COUNTRY? Le 
tH lbod Gi « 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 


Ames Lanks Luty 6 F hovan 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknown) |{If yes give war ar dotes of service Be OV ia by le 


io" 1519-4123 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), oad (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; aes. INSET AND DEATH 
me IMMEDIATE CAUSE (0) i andi tn, 
/ DUE TO 4 


Conditions, if ony, which gave 3) Oaw Ate 
tise to immediote couse (a), 


stoting the underlying couse BHD rertemn 
lost. G) CieeeS 
PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIB| H BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Peay 


= 
S 
5 yes [] NO XJ 
= | 2c. ACCIDENT WAS UNDERLYING C ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Som. rn OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 

p.m. 9 atwork L] ot work oO 


. U certify that (I) (this haspita}) attended the deceased from a p19 to_ sss , 19.€2, that (I) (we) last 
saw the deceased alive an 1 19____, and that death accurred : ge fram ¢ causes and. an the date stated abave. 


To, SIGNATURE p oe Z 4 
Yn. & ATTENDING MED STAFF 
7. VRLi a MD. PHYS. Sa} DIRECTOR PHYS. 3 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) = Ae ON Barr, M.D. c 
230. PEROVALArN 23b. DATE THEREO| | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Tawn) (County) (State) 
pati 
Popa) |12/20f¢ ls pur ristié le 


24. op DIRE STOR ADDRESS, 


250. MAN REGIST} 8 REGISTRAR'S SIGNATURE 
he DA se SAN ob Ee age 


‘3 1 MARYLAND STATE DEPARTMENT OF HEALTH 

; _, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE 2695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LveEo: 

HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before Isslon) 
: a. COUNTY STATE, " b, GOUNTY 
Somerset mayan || New York City 1787" Amsterdam Ave 
c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town! 

write RURAL snd giva naarest town) 


b. CITY OR TOWN (if outside catpxate limits, | c. LENGTH OF STAY IN 1b 
8 


s SS im 
i 5 TTS RESIOENCE 
sx P NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, giva street address) || d. STREET ADDRESS e ON FARIS 
- go 00 ves() nolL 
bed =) 
sel Bz 5. RAVE OF, First Middle Lest 4 DATE Month Day Year ~ 
Bat SX (Type or print) Monroe Carter DEATH 12= 2: 19 67. 
i £F 5. SEX %. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR IF UNDER 24 HRS. 
a E $s el EOI 6 GF TE fast birthday) Months] Days | Hours | Min. 
e882 a5 mal e col WIDOWED [] pivorceo]| 1L=6=19 78 y : 
s*s Bs 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~g= 88 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m T> Forman Factory North Gepolina USA 
33s $5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
we as 
BES Se Charles Carter E Matthews 
z=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ; fadress 
Neo = (Yes, no, or unkown) | (If yes glve war or dates of service) 116 6 58 
s. a = 2 2 2 
=3% 425 24,6 2600 Lizzie Johnson,Princass_Ame, ld, — 
at 3 E & 18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
= ak ONSET AND OEATH 
4 eer PART |. DEATH WAS CAUSED BY: Siesta. ae 
B55 35 <A IMMEDIATE CAUSE @—Drowniner owns in- minutes— 
seo) Ss -7,% DUE To 
SSS 35 VY Conditions, If any, which (o) 
3 22 $S& gava risa to Immadlata bakes 
= #5 cause (a), steting the 
sue on undarlying causa last. (e). — 
3 £6 ais | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVENIN PART I(@) 19. WAS AUTOPSY 
2 = ra : 
B25 25 | 8 “fs acute Alcoholism ves fk] No] 
= w= isis © | 20a, EXTERNAL CAUSE WAS —- 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part i or Part 1! of Item 18.) 
Se SS |B) BMPR ercoumeuTiING body, found along the side of the Perryhawkin road 
o's Bo 8 ‘Re z ws Bo ee eed 
= *8 Se z 20c. TIME OF imuRY Monthy Day, Year 200.71N R “2 : il: ily UCURY Gloreaey ay 20f. (City or town) (County) (State) 
s2s & cd Hour a.m. factory, street, office bldg, 4 *. f 
ges 83 8 ni. 12=25467 work C) “et work lVe st Posto dadPrihcess Atine SomobGet 
Etc &s 21, U certify that | took charge of the remains described above, held an Autopsy [3g, Inspection [3g, Inquiry [xXJ, and in my opinion 
8 = * ; 
pee 22 death a al Natural causes [_],, Accident f€], Suicide ["], Homlcide [_], Undetermined manner [_] 
2 Fie S38 
Pet oe < CHIEF MEOICAL EXAMINER [_] 
os ghee Ne ye M.p, ASSISTANT MEDICAL EXAMINER [_] ere ate 
ESd5 = 5 z DEPUTY MEOICAL EXAMINER 9 27 67 
Etc | | SUMMERS Everett SutteriD Address (Street, city, town, or county) - rs 
PesSeug (Type) : = ——= 
Fe 8 os Sz 23a. paar CREATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
sso R! pecify) q 
t=} sie : Mt Carmel Princess Anne 2 Mde 
TRECTOR ‘ADORESS 2a. REL BY REGISTRAR) 250. REGISTRARS SIGNATURE 
ee | Willian H James Jr,PrincessAnne ome DEC 29 1967 | 2 aif 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PF VITAL RECORDS, 301,W. RRESTON SIRE. B BALTIMORE, MARYLAND 21201 


ts CERTIFICATE OF DEATH L766 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Somerset Mee 0. STATE Maryland b. COUNTY Somerset 


b. CITY OR TOWN {if outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ag) 
write RURAL and give nearest tawn) 6 Days risfield 


ae 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street address) & STREET ADDRESS © 1 RESIDENCE 
om 4 ON A FARM? 
Begs } /|MceCready Memorial Hospital 216 Myrtle Street ves [] No 
Sse 3. NAME OF Fist Middle lost 4, DATE Month Doy Year 
225 eee an E Moore DEATH Dec. 5 097 
Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3p] 8. -DATE OF BIRTH ib 9. legato cae ne La 2a 
.~ 10! lonths joys tT 
Ss> WIDOWED pivorceo []| Dec. 21, Ag Agel Puig 
~3EE emale te ¥ 
see T0o, USUAI OCCUPATION (Give Kit of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 17, CITIZEN OF WHAT 
os during mos}-ohworkiog lite, even if retired) INDUST| My COUNTRY ? 
S38 cere Rétall Stores Crisfield, Maryland oy 
‘ga 13, FATHER'S NAME ~ | 14 MOTHER'S MAIDEN NAME 
aBz Algie T. M Reb 
aSzZ g - Moore ecca F, Allen 
2 
= 
2 ~ i. pele FORCES? op: SOCIAL SECURITY NO. | T7. INFORMANT Address 
cr ‘es, QQ, or unknown’ ‘yes give wor or dotes of service! 
gee fo 218-05-4610 | Miss Elizabeth Mackey, same as 2 abed 
5 
. oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
£38 PART |. DEATH WAS CAUSED BY: 4 ( f: ONSET_AND DEATH 
S55 eee IMMEDIATE CAUSE (0) eth 2 
Sees DUE TO 
3 3a * 
yess Conditions, if ony, which gove 6 § 
£535 rise to immediote couse (0), mi BE ? Ot age be 
Pees stoting the underlying couse E 10 
£ S2= lost. — ia) 
5 ae 
2eSs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = em nee INDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
SUS a >is PERFORMED? 
se23s 25 Cee Eee SG ae thd ves] no (J 
3 252 = | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter notu®d of injury inePort | or Port It of item 18) 
22 l= & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8. 3S [20c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Store) 
£=e° s jour While Not While factory, street, office bidg., etc.) 
in ot = ot work of work - 
= a) a) certify that (I) (this haspital) attended the deceased fram_Vhe-ate~ jf , ta_{Ke , 19&J, that (1) (we) last 
2 Zee saw the deceased “J an 19____, and that death accurred ats 30 M, fram causes and an the date stated abave. 
2 Gas Qo. SIGNATURE naib nee ae 22b. DATE SIGNED 
oa : 
Bee = Sh a MD. PHYS Bd pirector C prs OO 
2682 Ze. PAYSICIAN'S BT 22d. ADDRESS ° 
23 ae | NAME (Type) eyton, M.D. | 
we ss 
32 33 220. BURIAL CREMATION, 7b, DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or a toni (Grote) 
i= 4 a 4 
pees RMD YEL ped") Dec. 7,1967 | Crisfield Cemetery Crisfield, Md. 
2 


w 


< 
3S 
z 
a 


FUNERAL DIRECTOR. ADDRESS | 20. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Bradshaw & Sons — Crisfield, Md. DEC 7 7 feb owleg 
DATE : Jaccipt. 


: 
j 


L . MARYLAND STATE DEPARTMENT OF HEALTH 


1 rt Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
i& 
FOR STATE 469% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17662 
HEALTH DEPT. [7 Pace oF bean 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare cams) 
5 ge OWT Somerset were o SKE Virginie, b OU ecomac 

BCTV OR TOWN (If outside corporate Imits, © LENGTH OF STAY IN Ib |] & CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
ree Rr ey ae town) Tangier 73 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifal, give street address) © STREET ADDRESS oT ASIDE 
McCreqdy Memorial Hospital ves LJ Ko FS 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @., is 


oo 
£3 
og 
ee 
2s 
s2 
= 
a 
—€ 
gla 
gE 3 NAME OF Fitst Middle Lost # DATE Month Doy Year 
ef 2: (Type a print) George qT. Pruitt oy December 20, , 67 
oe £¢ 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] -NEVER MARRIED (~}] 8. DATE OF BIRTH 7 AE en TENDER TERR [TF UNDER RS 
> 8 0 janths | Doys fours 
Seg Ee = male white wipoweo 3] ovorceo FJJAugust 3, 189 ore) : " i 
Ez Fes To. USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote o foreign country 12. CITIZEN OF WHAT 
25 sh during most of warking life, even if retired) INDUSTRY a) Cl ? 
2 Es) , 5 2 
eS Waterman Virginia 
sf 8° TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e< BS c: 
2s 2: |Steven Ef Pruitt Evelyn Evans 
ct Es 1s oon lrg ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: 6 #2 ‘es, no, ar ugknown’ wor or dotes of service 
ee EF Yand War"? award G. Crockett, Crisfield, Ma: 
a ets * it OF DEATH (Enter anly one couse per line for (0), (b), ond (c)}) INTERVAL BETWEEN 
s ¢* PART |. DEATH WAS CAUSED BY: § ATH 
“2 85 y »CINMEDIATE CAUSE (o) ULMOnary embolism BS 
ease beige DUE TO 
s2 == Conditions, if any, which gove 0) 
2 2 a & tise to ie couse (0), DUE To 
—2 (of ating the underlying couse 6 
cs se st. G 
=e o= ue 
$8 BS cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
"5 SA S a ae > ak g 
s= oe9 5 vs) no 
SZ Sr dase & | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18. 
= = 
=e 2.8 | PRINARY Clo CONTRIBUTING Ci 
segee = : 
eseae S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stole) 
Exr508 s Hour i While RorWhile factary, street, office bldg, etc) 
2oS8 ot worl ot worl 
228 
ge se 2 at catty that | took charge af the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry [_], and in my apinian 
S536 e death resulted fram: — Natural causes [K], Accident [_], Suicide [1], Homicide [1], Undetermined manner [] 
gece s ii CHIEF MEDICAL EXAMINER [_] 
ae geez SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 12 [22/67 
See 6 7 EXAMINER'S DEPUTY MEDICAL EXAMINER J ‘ 
255ze NAME (Type) CG. G, Rawley, M.D. Address (Street, sty, tawn, or county) Crisfield, Md. 
Seer s 7%o. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) _ (stole 
F=no= pBurtwacem |12,23/67 | Family Cemet Tangier Va, 
SD B ily ‘ i emetery ngier, ‘ 


wynes [Qe L/eoyue7 Crisfiela, Ma. | “per zT™ 
Y 


This certificate should be executed within 24 haurs after death @.., is 


TO DEPUTY 2. EXAMINER 


rorsime~ | 1 V65S “tem? siebital EXAMINERS CERTIFICATE OF DEATH 17663 


HEALTH DEPT.  fimace or osama 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 9. COUNTY o, STATE b. COUNTY 
BE > Oe MARYLAND i 
ea 3 b. CTY OR TOWN it nn corpses timits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Es 2 write RURAL ondgive nearest ie , t . 
52 BS riskitle AVE LOLS. 17 
ett NAME OF HOSPITAL OR rea {If not inghaspital, give street oddress) d. STREET ADDRESS é RODEN 
=| = 7 
rs 0 WY. . 115 SYL S$ 4 ves C] no [> 
gh 3. eee D First Middle Lost 4, DATE Month Doy Yeor 

, : F 

g (Type or print) s/Oon Serrhorr DEATH 9 é 7 
& 3. SEK 6 COLOR OR RACE | 7. MARRIED [7] _ NEVER MARRIED [-] - DATE OF BIRTH AGE in yeors FUNDER 24 HRS. 
me last birthday) Min. 
2 Male Negro wioowen [A —_ owvorcen Ol] Dee ak a, ISIS YN 
€ To, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ii. BIRTH LAC G Fell or foreign “ed 12, CITIZEN OF WHAT 
2 during most of working lite) even if retired) INDUSTRY COUNTRY ? U, 6 


x Item 18b film #396 MARYLAND STATE DEPARTMENT OF HEALTH 
1-2-68 mtpivision of STATISTICAL RESEARCH AND RECORDS oy W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


if 
13. FATHER'S E 14. ie oe sth. eld 


ae, 


=) 
5 
E 
E 
—=—Be 
See 
5 £2 
oe 
oat 
oe) sees 
= es: 
Cm 2s 
Pi ake 
2 85 
Sie a. . 
ag 22 yw 
eS HS TS. WAS DECEASEO EVER IN U.S ARMED FORCES? 16. yb “air NO. 17. INF (ath Addtess 
oe = (Yes, no, ot unknown) |(If yes give wor or dotes of service] ’ » 
1B =e M0, 
#3 §8 Vio 7-1YSA00A\__ CE) bo rough ris Fiele 
Ee @& 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (0), z: a INTERVAL BETWEEN 
ise | pe 
2 gee PART | DEATH WAS CAUSED BY: ONSET. AND OEATH 
- 2 §5 uf "IMMEDIATE CAUSE (0) Oke. 
wy Ss — i’ ft 
iS fe . / DUE TO ? : 2 WEEE 
205 ee Conditions, if ony, which gove Acute Myocardial Infarction ef 
3 dl (b) 
2S GSte rise 10 immediote couse (a), DUE TO 
~ ~5 of stoting the underlying cause 
23 8. Lie 7 @ 
SS eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 35 z OSU PERFORMED? 
18 88 , /8 ves [] NO.’ 
ef 22 315 
2s = = = | Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= Wes = PRIMARY [CONTRIBUTING C 
Sou8 a © | CAUSE OF DEATH, 
Sess 2 
oaECE 5 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
Es505 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
2233s p.m 9 otuerk Le). arate J 
au : : ; : 7 - = 
g a5 ge 21. | certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection 5d), Inquiry bef, and in my opinion 
S535 5 deoth resulted fram: — Naturol couses xf, Accident [_], Suicide ([], Homicide (J, Undetermined monner (-] 
ssa 3s ’ CHIEE MEDICAL EXAMINER [[] 
Zee ACTUA 
Be efx veer io, _ ASSISTANT MEDICAL EXAMINER Oo 22. DATE SIGNED 
FESS 6 ny Eeaiien’s DEPUTY MEDICAL EXAMINER qt /3/; V4 Sf a 
gS sZ£ NAME (Type) Vai td a Address (Street, city, town, Or county) 
3 @ ES 8 [230. BURIAL CREMATION, 3b. DATE JHEREOF 23c. NAME OF CEAATERY, OR CREMATORY 73d. LOCATION (City or Toy (County) (Stotey 
BEuot BIN Soy 7 é : M4 
24, FUNERAL, DIRECTOR z 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANSI aT Br - 
aay IY oatDEC 2 ptLavls, ecco 
r—F “a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12659 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17664 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence belore odmission) 


. COUNTY . STATE b. COUNTY ge 
7 Somerset apy ||” Maryland Somerset 


b. CITY erOuN {If outside corporote limits, cc. LENGTH QF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
(Hi Ing give.pearest toy : 4 
(Rural) Cri'stield Lifetime (Rural) Crisfield 14, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
ON A FARM? 


Rt. 1, Lawsonia Rt. 1, Lawsonia ves L) no 


a baad First Middle Lost 4 DATE Month Doy Year 
eon TORRENCE STERLING BEATA Dec. 9 1» 67 


S. SEX 6. COLOR OR RACE ‘i MARRIED [—] NEVER MARRIED & DATE OF BIRTH 9. AGE (fs yeors IF UNDER LYEAR_| IF UNDER 24 HRS. 


Male Negro a 


wioowed [] ovorceo []] Sept. 30,1967 Wie ey Oe 


100, USUAL OCCUPATION ea of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, evepaf retired INDUSTRY COUNTRY ? 
Nore Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Lucille Sterling 


1S. WAS DECEASED ii IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


k if dotes of servi 
Wesnogan nown)} [(If yes give wor or dotes of service None Lucille Sterling, Rts 1. , Cri sfield,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWE 
eg ry WA Atti tuse(@ Crib death (Viral pneumonitis, acute. ) High 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
5) a i @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIMINAL DISEASE CONDITION GIVEN IN PART 1(0) W WS ATTORY 
ves (_) no 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
PRIMARY LJ or CONTRIBUTING [J 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. Wie Ta) Not While foctory, street, office bldg., etc.) 
9 of work L} ot work Oo 


21.4 aaiy that | toak charge of the remains described abave, held on Autopsy [_], _Inspectian [3g, Inquiry [_], and in my apinion 
death resulted from: Natural causes FX}, Accident (-], Suicide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
poaeed a Fee ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER z! 2/1 2/6? 
NAME (Type) Cc. G, Rawley Address (Street, city, town, or county) CYisfield, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} Ma. 


Buy 12/12/67 Asbury Cemetery Crisfield Som. de 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR sb. R P'S SIGNATU! 
Anthony E. Ward crisfield, Ma. [om DEC 20 19@/ ON ap 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Ka 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours after deoth. @.,. is 


Poge 3 should be used os 0 burial-tronsit permit. File pages 1ond2 with the Stote Dep 
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necessory, pleose execute the certificate, w 
Heolth or its designoted ogent, prior ta buriol, cremotion, or removal, and in any event within 72 hour 


TO DEPUTY 2. EXAMINER: 


TO FUNERAL DIRECTOR: 


3 

> 

arr] 

4 
Ss 


Pages | and 2 
urs after death. 


by the’ 


en please remave carb 


S 
fas 
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After this certificate has been signed by the attending physician and completely J 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


directar, page 3 shauld be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


8S 
zy 
oe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2660 CERTIFICATE OF DEATH 17665 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
0. COUNTY o. STATE b. COUNTY, 
Somerset MARYLAND Maryland Somerset 


b. CITY. pena (if outside corporote limits, c. LENGTH DF STAY IN 1b «. CITY DR TOWN (IF outside corporote limits, write RURAL ond give neorest ea) 
; , 
write RURAL on HISTY, Gnd th pos 20 years Ewell, Smith Island 


¢. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) ETRE ADORE 7) a WY ie 7B RSE ing He 
: EZAOK Oc |e Owe 
- NAME OF First Middle Tost «bate Month Doy Year 
(Type or print) BURLEIGH HAROLD TAYLOR DEATH December 15 967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [XK] NEVER MARRIED [-]] & DATE OF BIRTH FRG (In years” FUNDER ERR PF UNDER FS 
tH 
Male White winowen pvorco [| May 21, 1896 incon) ol| Menthe | “Doys [Hoes let 


yf. 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


darn enter erste Bui'Plhe & Repairs! Guilford, Virginia es a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Thomas Taylor unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | V6, SOCIAL SECURITY NO. 17. INFORMANT Address 
230-148-0982 |Mrs. Winnie Taylor, same as 2 abed 


18 CAUSE OF DEATH ene ‘only on one couse pé per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: au ae DEATH 
IMMEDIATE CAUSE (0) ‘] ure ne our 


DUE TO 
Conditions, if ony, which gove 0) ary PEs y Finesse severe Ten Years 
rise to immediote couse (0), a eg ee wie rey at 


i i DUE TO mode Ey 
ae The anderying couse A) Candi etaekelan ees Disease, ing Labead Tie 15 Years 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
pper respiratory disease, moderately severe ves) No [ 


One eS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
UTING C1 CAUSE OF DEATH 
RTA at Say No Accident. Patient died in his sleep. 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (tote) 
Hour at None Willa got While factory, Wraphyesfice bldg., etc.) No accident 


at work ‘of work 
. Lcertify that () is za {fy} attended the el fram___Juylay , 1962, taLecembe: 59.67, that (I) (9 last 
saw the decegsedtfe Bicembe 1967_, and that death accurred ot L230, fram causes and an the date stated abave. 


RL ni a 226, DATE SIGNED 
a / Lace Pt Ty J th Stoo 0 Htc] ieee ier 


Mc. PHYSICIAES: 22d. ADDRESS 


NAME (Fype)/ Thomas C. Gent. M J,’ Ewell, Maryland, P.O.Box 1] 21824 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23 /NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
"Aa | Dec. 19,1967_| Bvell Methodist Cemetery | Ewell, Somerset, Md. 


7A, FONERAL DIRECTOR “ADDRESS 50. RECD BY REGHTRAR | 255, REGISTRARS SIGNATURE 
Levin R, Wilson - Somerset County, Md. wBEC 21 1967) et vlog Ying. 


MEDICAL CERTIFICATION 


7661 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item § Film G396 jaWEDIGAL, EXAMINER'S CERTIFICATE OF DEATH 2766h 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
®. COUNTY a, STATE b. COUNTY 
Somerset MARYLAND Mary and Some rs et 
bd. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (!f outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Life time Princess Anne jt ea. 
TUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 
ves] yok) 
EF WAWE GE First Middle Last 4. BRIE Month Day Year 
(Type or print) John Tilghman DEATH pe 2 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
male color Q Oo 2877 lat Brthaey) Months | Days | Hours | Min. 
wivoweo f_—_ivorceo[] | 1 =15=1875 pas 
10a. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Ma 
14, 
Eliza Maddox 


FATHER'S NAME : 
John Tilghman Sr 


13. 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee eae | 
4 : Lilla Ba ss A — 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


Examine: 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e)_ Cerebral thrombosis 


= DUE TO 
Conditions, If any, which m_Cepebral arterioscleros pe angeles 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


anil DEPUTY MEDICAL EXAMINER [7b 6 
NAME (ype) Everett Sutter MD Address (Street, city, town, or county) Somerset 12-6-6 7 
23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) = (State) 
REMOVAL (Specify) 


cs Joh Wesley Princess inne Mg 
7a neat brmecroR 12 eo: FA ee 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
William H James Jr,Princess Anne, Mde 11 1947 _fChavbeg \urdgiie 


‘ 


please executewme certificate, writing the word aati in pen 


8 
s 
= 
na 
A underlying causa last. (c) 
= uncer ying cause. lest, mae 
= 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
A Ne ves] No [3 
om & | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 16.) 
—_ & | PRIMARY [) or CONTRIBUTING 2) 
s {1 | CAUSE OF DEATH. 
=z = = | 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm] 207. (City or town) County) tate) 
(ws S Hour a.m. While Not While factory, street, office bidg., etc.) ‘fps 
3S 3g = 19 et work at work 
=> 21. | certify that i took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [}, and in my opinion 
B neg . soe ee . 
2 death resuited fr, Natural causes fx], Accident [], Suicide ["], Homicide [_], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL : R 2, DATE SIGNED 
& SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] 2 eaISNee 
a 
= 
B=} 
3 
= 
s 


retained for your files. 


TO DEPUTY ME! 


23a. BURIAL, tibet | 23b. DATE THEREOF 


DATE 


rae MARYLAND STATE DEPARTMENT OF HEALTH 
ids § (Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nse to immediate cause (a), 
stating the underlying cause DUE TO 
lost. awe a 


— 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. Pete Wee 

EI no (] 
s 

© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 

& PRIMARY CJ or CONTRIBUTING C1 

J CAUSE OF DEATH. 

S[o. TIME OF MURY Mom, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
2 Hour a.m, factory, street, affice bldg., etc.) 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1vBey 
HEAL . — [1- PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY 0, STATE b. COUNTY 
# Somerset MARYLAND Maryland Somerset 
ee os b. CITY OR TOWN (if outside carparote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give ee town) 
aS ‘ge ey BGoners tawn) 5 
5a (Bura rincess Anne| 4 years Princess Anne LG-1 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1B RESIDENCE 
e I iS ON A FARM? 
AS a0) yes [] no 
e2-s 3. NAME OF First Middle Tost «DATE Month Doy Year 
ED 
2 ra (Type or print) LOVE WELLS DEATH Dec. 23 19 67 
6 = 5, SEX G COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-]| 8 DATE OF BIRTH 9 ET wi FUNDER YEAR TIE UNDER 24 HRS. 
as irthday) lonths Min. 
he Female |Colored | wooo [ovo CilJune 4, 1928 | 39°" 
E z Te, USUAL OCCUPATION [ve kindof wark done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign cauntry) Th CITIZEN OF WHAT 
=. = during jie abate | fe, even if retired) INDUSTRY : COUNTRY ? 
e aborer Farm work Georgia USA 
ey 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Si 
2 Unknown Unknown 
= i WASDECESED EEE RUS ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ‘es, na, ar unknown) |(If yes give war or dotes of service] - a ks 
E 220-52~7802| Willie Rogers Princess Anne, Md, 
S 
a 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: 
g 3 IMMEDIATE CAUSE (a) Alcoholism 
= J ot DUE TO 
2 Conditions, if any, which gave b) 
B 
° 
i) 
2 
3 
3 
3 
2 
5 
=} 
5 
a 
D 
i= 
ro 


While Not While 
pm. 9 atwork CL] otwork C) 


ealth or its designated ogent, prior to burial, cremation, or removal, and in ony event within 72 hours ‘after dea 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. @.., is 


necessory, pleose execute the certificate, writing the word “pending” in pen 
the funerol director. Poge 4 should be forwarded to the Chief Medico! Examiner's Office along wit! 


3 
a 
S 
5g 
Pole deoth resulted from: — Noturol couses [_], Accident [_], Suicide [7], Homicide [], Undetermined monner 
‘Soe ccna CHIEF MEDICAL EXAMINER [_] 
a) 22. ATE 
3° SIGNATURE ( ) 4 < mp, ASSISTANT MEDICAL ExaMINER [1] 12/29 yay) SIGNED 
235 2 EXAMINER'S c. nes Baw D DEPUTY MEDICAL EXAMINER ¥) 
ae J NAME (Type) 3 : awley, A . Address (Street, city, town, or county) Cri sfield Md . 
eq 7a. BURIAL CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
no i 
ae BoPTay [12/28/67 ouse of Jacob Cem. Chance Somerset Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


2Sb. PRR RAR'S 5 NAT! 
Mr William H. James,Jr. Princess Anne,Md.|omJAN 2 196' 3 ) a 


pect 


funeral 


Page 5 may be 


3 ti 


thea§tate Departmen 
72 houss after de: 


encil in Item 18. Give Pages 1, 2, and 


Examiner's Office along with form PI 


f 


= 
N 
a] 
g 
3 
F 
a’ 
cu 
: 
is 
3S 
2 
£ 
% 
S 


= 
na 
# 
S 
a 
: 
= 
BJ 
eS 
oO 
= 
2 
3 
5 
ry 
= 
= 
3S 
Ee 
= 
o 
= 
2 
5 
3 
i= 
2 
ie 
2 
5 
€ 
5 
=] 
3 
~~ 
3 
2 
6 
B 
F 
J 
2 
= 
5 
= 
= 
5 
8 
= 
= 
o 


the word ‘‘pendin: 


ing 


MINER: This certificate should be executed within 24 hours after death. If any delay 
in p 


ge 3 should be used as a bu 


mre ceftificate, writ f 
director, Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MEI 
Please execut 


o MARYLAND STATE DEPARTMENT OF HEALTH 
L 6 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
GUD: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


iowa 
2. USUAL RESIDENCE (Where deceased lived, If Tritt on Heatioae ie adm lo 
a, STATE b. COUNTY 


Mary and Somerset 
. CITY OR TOWN (Tf outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 
Somerset MARYLANO 


b. CITY OR TOWN (if outside corporate IImits, c. LENGTH DF STAY IN 1b 
write RURAL end give nearest town) i 


Life Dames Quarter Ff 

INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. 1S RESIDENCE 
DN_A FARM? 

yesL] noid 


3. NAME OF Fii . M 
DECEASED rst Middle Last |* DATE jonth Day Year 


(Type or print) Oscar _ . DEATH Dec 19 67 
5. SEX 6. ODEDR DR RACE | 7, MARRIEO [-] NEVER MARRIED []| © DATE is eth 9. AGE (In. years [IF UNOER 1 YEAR TIF UNOER 24 HRS. 
Months | Days 


last birthday) Hours [ Min. 
male Cexopl WIDOWED [“c DIVORCED ["] 10-18-1888 | 


fi 9 yrs. 
1De. USUAL OCCUPATION (Give kind of work | 10b. a OR 12. GITIZEN DF WHAT 


Ti. BIRTHPLACE (Stete or forelgn countr; 
during most of working tlfe, even If retired) NESE be q COUNTRY? 


Retired Mar erie es El a te 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Wilson Mary Wesle 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) i ll aan ig 
W-T i Wils s 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c),] EN 
PART I. DEATH WAS CAUSED BY: 2 2 
ee IMMEDIATE CAUSE (a) _ASDhyxiation minutes 
Wa DUE 1D 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (@), stating the ( DUE TD 
underlying cause last. tc). 


PART II. OTHER SIGNIFICANT CDNOITIDNS CDNTRIBUTING TO CEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CDNOITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMEO? 


yes [] No fy 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURREO. (Enter nuture of injury In Part I or Part Il of Item 18.) 
PRIMARY ir CONTRIBUTING () 


CAUSE DF DEATH. house burned down 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) 
Hour @.m. while Not While factory, street, office bidg., etc.) 


mn, at work at_work Home 

21. | certify that | took charge pf the remains described abpve, held an Autopsy [ |, Inspection Lt Inquiry (xd. and In my opinion 

death resulted f Natural causes [_], Accident f], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 

nf, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
“DEPUTY MEOICAL EXAMINER f ] 

NAME (Type) Everett SutteriD Address (Street, clty, town, or county) SOMO? set 12-6+7. 

23a. BURIAL, CREMATIDN,| 23b. OATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMDVAL (Specify) | 
Dames Quarter, Mde 


(County) (State) 
rset Mde 


MEDICAL CERTIFICATION 


24. AOORESS 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| William H James Jr,Princess Anne, Mdl pate ee a ald - 


